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item 4 if Restricted Delivery is desired. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mall piece, 
or on the front if space permits. 
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3, Service Type 
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D Registered □ Return Receipt for Merchandise 

□ Insured Mail □ COD. 
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• Sender: Please print your name, address, and ZIP+4'irrPhis box * 
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uOO Pennsylvania Ave, 
Sr, #410 
Washington D.C 20003 
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